Diagnosis can be difficult, especially in amelanotic lesions, which show no evidence of melanin on staining.
Immunochemistry confirms the diagnosis, as melanomas characteristically are immunoreactive for S100 protein and HMB-45 (melanin-specific antigens). They are immunonegative for cytokeratin, lymphoid and neuroendocrine markers.
Approaches to treatment vary, but surgical resection with radiotherapy seems to provide the best prognosis. 4 Radiotherapy alone may be effective in controlling local tumour spread and limiting size but is not effective in completely eradicating the tumour. It is therefore more often used in conjunction with surgical resection and in this context may improve survival. 4 The value of adjunctive chemotherapy and immunotherapy has not been well proven.l Survival rates of patients with mucosal malignant melanoma arising in the nose and paranasal sinuses are poor with a mean survival of between 21h and 3V2 years.
Less than 1% of patients survive for 10 years.6,7 Prognosis seems unrelated to the size, site or pigmentation of the tumour and death is usually from local invasion or systemic metastases?
In summary, although sinonasal melanoma is rare, it should nonetheless be considered in the differential diagnosis of both a medial canthal mass and non-axial proptosis. 
Comment
The entity of optic disc oedema and macular exudate first 
